Alpha Sigma Alpha
___________ Chapter

Fall 2008 Dues Payment Contract
New Members

I, ____________________________________________, agree to pay the _________ Chapter of Alpha Sigma Alpha in the following indicated payment method:

__________
Method 1

I will pay $240 for semester dues, due on or before September 18, 2005 (this method provides a $50 savings).
__________
Method 2

I will pay $70 for semester dues, according to the following schedule:
· $70 due on February 19th, 2006
· $70 due on March 5th 2006
· $70 due on April 2nd, 2006
· $70 due on April 30th, 2006

Unpaid/Delinquent Dues
As stated in the Chapter Financial Policy, if payment is not made according to the method I indicated above and if I have not made other arrangements with the Chapter Treasurer, I understand that the chapter will proceed with the following process to collect the money that I owe:

1. Five days after the payment deadline, I will receive a warning that the treasurer is turning the matter over to the standards board and a 10% late-fee will be assessed to my account, in addition to Billhighway finance charges.

2. Fifteen days after the payment deadline, I will receive a Notice to Appear before the standards board to explain my delay in payment.

3. If I have not paid within 25 days of the date payment was due and I have not made other arrangements with the standards board and Chapter Treasurer, I will receive a Notice to Appear before the standards board to review my membership for termination and my information will be submitted to a Collection Agency.

I understand these dues include my housing savings dues, annual collegiate dues, program fees and dues for budgeted chapter expenses.  I understand that as part of this procedure, failure to pay will result in the termination of my membership in Alpha Sigma Alpha and the initiation of the collections process by a Collection Agency. If the chapter agrees by a majority vote to asses each member for an activity or chapter expense, I will be expected to pay this additional fee by designated date or be subjected to the fore-mentioned collection process and membership termination.

I agree to the payment method indicated and the stipulations outlined above:

____________________________


____________________________
Signature of Member

Date


Chapter Treasurer

Date
New Member Dues Payment Contract

Fall 2008
I ____________________________________  understand these dues include my housing savings dues, annual collegiate dues, program fees and dues for budgeted chapter expenses.  I understand that the chapter will proceed with the 5-15-25 policy. I understand that as part of this procedure, failure to pay will result in the termination of my membership in Alpha Sigma Alpha and the initiation of the collections process by a Collection Agency. If the chapter agrees by a majority vote to asses each member for an activity or chapter expense, I will be expected to pay this additional fee by the designated date or be subjected to the fore-mentioned collection process and membership termination. 

I agree to the payment method number ______________ and the stipulations outlined above:

____________________________


____________________________

Signature of Member 

Date


Chapter Treasurer

Date

(Member Copy)

---------------------------------------------------------------------------------------------------------------------

New Member Dues Payment Contract

Fall 2008

I ____________________________________  understand these dues include my housing savings dues, annual collegiate dues, program fees and dues for budgeted chapter expenses.  I understand that the chapter will proceed with the 5-15-25 policy. I understand that as part of this procedure, failure to pay will result in the termination of my membership in Alpha Sigma Alpha and the initiation of the collections process by a Collection Agency. If the chapter agrees by a majority vote to asses each member for an activity or chapter expense, I will be expected to pay this additional fee by the designated date or be subjected to the fore-mentioned collection process and membership termination. 

I agree to the payment method number ______________ and the stipulations outlined above:

____________________________


____________________________

Signature of Member 

Date


Chapter Treasurer

Date

(Treasurer Copy)
